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Erichsen, in the treatment of cases of spinal concussion, found that perchloride of mercury had an extraordinarily good effect. In this patient's case, while she was taking perchloride of mercury the vertigo was kept in abeyance. The effect might be partly psychic, but he, Sir James, strongly recommended it on the strength of his experience.
Mr. E. D. D. Davis (in reply) said that he always regarded hamorrhage into the middle ear as a serious lesion, and did his best in such cases to keep the patients in bed. There was a risk of suppuration arising. With regard to nerve deafness and middle-ear deafness, it would be difficult to make an accurate generalization; he could only say that the cases he had tested had been middle-ear cases. Admittedly there might be exceptional cases, like the one mentioned by Mr. Kisch, in which a patient had fallen 30 ft. Probably that patient had a severe injury of the internal ear, and was lucky to survive. He had been guarded in saying that he considered that the nerve deafness cases were due to injuries to the internal ear, and that the survival of such cases was exceptional.
He had had a number of cases skiagraphed, but the results had been disappointing. He had had only one case in which he could be reasonably sure, from the skiagram, that there was fracture, and in that there was a crack across the squamous portion of the temporal bone continued into the roof of the middle-ear. In that case there was haemorrhage in the middle ear only.
Mr. Barnes had raised the question of the difficulty of doing a mastoid operation in these cases. It was easier to do it with chisel and mallet, but one should avoid that method. Mr. Waggett used to carry out his mastoid operations with a motor drill or burr, and the operation was accomplished quickly and neatly. Lake's gouges and nibbling forceps could be used. If there were indications of mastoid suppuration he thought the mastoid operation should be performed.
He had only had two cases in which the skin was irritated by the passage of the cerebrospinal fluid. Mr. Bathe Rawling had emphasized the possibility of a, skin infection resulting. The skin became sodden and infection was thus rendered easier. That infection should therefore be controlled and avoided as far as possible.
The tinnitus question was a difficult one, and he would like more information about it. He had not tried perchloride of mercury.
Mr. O'Malley had hit the nail on the head when he said that the escape of cerebrospinal fluid meant a very serious lesion. In a fracture of the skull it meant that there was quite a considerable fracture, often involving the subarachnoid space. Some patients recovered notwithstanding a profuse discharge of cerebrospinal fluid, but in these cases he still thought the prognosis was bad, though it had been maintained that this free discharge of fluid washed infection away from the brain.
Specimen: Cutaneous Horn of the Auricle.-W. A. MILL, F.R.C.S. The horn was removed from the auricle of a man, aged 86. Micro3copical examination of a section of the base showed it to have the structure of a papilloma.
It is extraordinary that the man allowed it to grow to the length of 4i in. without having had it taken off. He said he had had it about a year, bit his daughter said it had been growing for two years. He said further that he had had another on the other ear, and as that had fallen off he had been waiting for this to fall off also.
The base of such a horn is often a very slow-growing epithelioma. Dr. Scott-Williamson reported in this case: " A simple warty papilloma, with extreme hyperkeratinization. No evidence of malignant change in the base of the papilloma."
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